The diseases of the urinary organs have been investigated with much ardour and with some success by surgeons and physicians of the present day.
If we look through the pages of the older writers, surgical and medical, we perceive the diseases of the kidney, the bladder, and urethra lumped together?symptoms erected into substantive complaints?and substantive complaints degraded into symptoms. Irritable bladder and catarrhus vesicas ai*e terms indiscriminately and generally employed, vague in their meaning, erroneous in their application, and pernicious in their influence.
Morbid anatomy has irrevocably banished those general assumptions and those idle notions, which were formed and fostered on a superficial examination of symptoms. Yet morbid anatomy has effected no more in this than *n other departments of medicine. Physic and surgery have alike felt its power, and alike submitted to its revolutionary hand. There are some who look back with fondness and regret on the days of the Hippocratists and the barber-surgeons, who sigh at the downfall of that wholesome influence which dictated from the dogmatic chair of physic the handicraft of obedient surgery, and fettered infant science with the cobwebs of scholastic jargon and Aristotelian subtleties. The pedant writer may still exist, who would s|ttother the lusty facts of Nature in the swaddling and the blankets of laborious art?a scriblerus who has lived upon the dusty shelf, and fed, motlillke, on the musty page?a critic who sneers folios and thinks black-letter ~~~a biblical monstrosity, inopportunely dragged from the library and the Museum to mingle with the beings of the open day.
Who would not laugh if such a man there be ?
The works of Dr. Prout and of Sir Benjamin Brodie, so recent in their appearance and so valuable in their materials, would seem to render the chances of success on the part of other writers problematical, at least for the Present. Yet so earnest is the competition in every branch of science and of art, that the triumph of one man induces others to attempt to share the 'aurels and divide the spoils. The knocks at the door of the temple of fame are the more incessant the less the clamorous applicant is answered.
Mr. Guthrie informs his readers in an advertisement, that many years nave elapsed since a deputation from the medical officers of the army reQuested he would publish the lectures he had delivered to them on the diseases of the urinary and sexual organs. The lapse of those years has MiiDicO'CHianiinicAL Rkvikw. [Jan. I given time for observation, and has been productive of experience. ITe therefore ofl'ers this, the first part of his work, more worthy than it then was of the attention of the public, and the approbation of his friends.
The work consists of sixteen lectures. They are partly composed of anatomical description, chiefly of surgical remark. The descriptive portion is confined to the urethra and the neck of the bladder; the surgical consists of observations upon stricture and the consequences that result from it, and on various diseases of the prostate gland. The Mr. Guthrie presents a particular account of what the French have denominated the trigone, a triangular space inclyded between the laette, or the verumontanum, in front, and a line which may be drawn from one orifice of the ureters to the other behind. This triangular part is composed of a peculiar elastic substance, which surrounds the orifices of the ureters. We mention these circumstances for the purpose of introducing Mr. Guthrie's opinions on the mode in which the urine is received into the bladder. He observes that the orifice of the ureter is less distensible than the remainder of that canal ; and that it still remains of its usual size when the latter has become much enlarged by the continued pressure of urine retained in it. The passage of calculi into the bladder is frequently obstructed at the orifice of the ureter.
"
If the stone is large it sometimes sticks in the orifice and cannot pass through, giving rise to continued inconvenience, and to the symptoms of stone in the bladder from sympathy. This is exemplified by a preparation in the museum of the Royal College of Surgeons. The patient, a gentleman, consulted several surgeons of eminence, was sounded, the stone was detected, the operation was declared to be necessary, but was deferred for two or three weeks, until he should improve a little in health. This however he did not do, but on the contrary gradually got worse and died. On examination the stone was found sticking in the orifice of the left ureter, as I have described it. If an operation had been done, the stone would probably not have been extracted, its situation might not even have been detected ; and it shows the propriety and necessity of not only being able to feel a stone distinctly, but also to be able to move it distinctly with the sound before an operation is resorted to." 6. Mr. Guthrie alludes to those linear bands which desccnd from the ureter on either side and pass into the prostate, or are attached behind the uvula. These, as our readers are probably aware, have been considered muscles by Sir Charles Bell, who thought that they were intended to protect the orifices from pressure and obliteration, and maintain them in a patulous condition. Mr, Guthrie seems to think that they are better fitted for keeping the trigone fixed and for strengthening and raising it up when necessary, than for acting (Jan. 1 to shake Mr. Guthrie's firmness, and he grants that it is possible that the neck of the bladder may be muscular and elastic.
Mr. Guthrie understands by " neck of the bladder," the small part surrounding-the very opening itself into the urethra?a ring a little broader or thicker than the bladder itself?that portion on which the uvula is situated, the urethra being before and the bladder behind it. It is necessary to state, and to remember this, for, in common anatomical parlance, the neck of the bladder signifies that portion included in the prostate.
With a notice of one other point, we conclude the first lecture of the work. The point in question is this :?that in cases in which the urine is suppressed, apoplexy, or rather coma, is the consequence. Mr. Guthrie remarks, that all persons in whom the suppression is complete, die paralytic and apoplectic. He presents an illustration of the fact, in the instance of a lady affected with cancer of the uterus. The disease, after a time, extended towards the ureters, which at last were embraced and pressed upon by it as they entered the bladder. The lady, as this took place, began to suffer more than commonly from derangement in her urinary apparatus; the bladder was found ultimately, on passing1 the catheter, to contain little or no water; she fell into a state of low fever, became paralytic, afterwards comatose, and died paralytic and apoplectic. On examination, the ureters were found impervious at the part where they were grasped by the diseased structure ; above this they were greatly enlarged, the kidneys were also dilated. It is a practice which should never be neglected in serious cases, although it is rather in opposition to prevailing theories." 135.
We must own that we have found the introduction of an instrument more frequently aggravate than prove advantageous in cases of this nature. We lately had a patient, in whom the attempt to retain a gum catheter in the urethra, almost invariably gave rise to distinct intermittent fever. Undoubtedly a full dose of opium will prevent, at least in many cases, the ac' cession of the paroxysm, but sometimes it will fail; and the treatment which usually answers best, is to keep the patient quiet and in bed, and not to persist in the introduction of instruments until the irritability of the urethra is diminished. Patience, narro\v, but firm substance should be prepared, such as a piece of cork, which Can always be procured. The patient should then force all the coagulated blood of the urethra ; and as the bleeding usualiy takes place in these cases from part which is anterior to tlid triangular ligament, pressure can readily be ttiade upon it externally; but as it may be made a little before or behind the exact spot, in either of which cases it would be useless, the selection of that spot ^Ust be well made. This is done by beginning as far back as possible, and graually bringing forward the finger by which the pressure is made. At a certain 1 int the flow or dripping of blood will be arrested, and the precise spot from "ich it comes will be in all probability a little behind where the finger rests, a ct Which can also be easily ascertained by carrying the finger a little backards, when the blood will again flow. The bit of cork or pad can now be duly f* aped, and the patient should be desired to make pressure on it himself, and tuch he can often more readily do than an assistant." 138.
^rhen the haemorrhage proceeds from the neck of the bladder, or prostatic Part of the urethra, cold water, rest, and an opiate will arrest it, provided it not caused by malignant disease. A case in point is given by our auWior.
Case. A gentleman passed a bougie for himself. It was larger than Ua'; and it caught on some fold at the entrance of the bladder, which it P ssed with a jerk. A continued bleeding was the consequence, accompale<l by an urgent desire to make water, but which appeared to be blood, or .ear'v so. The desire soon became more urgent, and the difficulty of pasany thing greater, until at last complete retention ensued. In order 0 remedy the retention of urine, Mr. Guthrie passed a small gum-elastic at?eter, which drew oft' a quantity of bloody urine, and relieved the irritasnK -an^ desire existing at the neck of the bladder, which soon afterwards sided. He then directed an opiate to be given, and sent the patient to [Jan. 1 his bed. Some blood oozed from the urethra, and the patient passed darkcoloured bloody urine for twenty-four hours afterwards, but the bleeding' never returned.
Mr. Guthrie alludes to the reflux of blood from the urethra into the bladder, and the consequent plugging of the latter with coag-ulum. He observes that the proper practice to be pursued in such cases is to inject the bladder with warm water through a catheter with a single large eye on the side and a hole at the end, or by a double catheter, by the motions of which, in the first instance, the larg-e coag-ulum may be in some degree broken up, when it is more readily dissolved by the water, so as to leave the urine quite clear in a few days, provided no more blood is poured into it.
Mr. Guthrie mentions the particulars of a case in which the-haemorrhage depended on malignant disease of the bladder. The source of the haemorrhage was evident during life, from the circumstance of its being accompanied with shreds of what resembled medullary matter. He mentions also another case, more interesting on account of the obscurity surrounding the source of haemorrhage. The patient was an elderly medical man, who occasionally voids dark-coloured bloody urine. The blood was supposed to proceed from the kidney, and various medicines were taken in consequence.
[Jan. 1 and the eye of the operator will correspond with the point of the fore-finger, so that the bistoury may be steadily pressed in to that extent, and then carried upwards, and brought out in the exact median line, making an external incision of at least an inch and a quarter to an inch and a half, as regards the external parts; and which may be then extended as space is wanted for the prosecution of the operation. The part being sponged, the surgeon again introduces the bistoury in the median line, the point being directed upwards and backwards towards the urethra, and he may then deepen the cut. The fore-finger in the rectum will always tell him where the back, and consequently where the point of the bistoury is. The opening will now be sufficiently large to allow the operator to lay aside the knife, and to feel for the urethra with the point of the fore-finger of the right hand, an assistant keeping the catheter steady against the stricture, the end of which will now be readily felt. If the point of the fore-finger of the right hand does not go beyond it and touch the sound part of the urethra, which is dilated by the urine in the generality of cases, the knife is to be resumed, and the fore-finger being withdrawn from the inside of the rectum, is to be placed in the wound, on the outside of the rectum, which is to be depressed as much as possible; the back of the knife is then to be turned to it, whilst the point exposes and opens the urethra, and which it can do very easily near the apex or transverse portion of the prostate, or at the1 termination of the membranous part of the urethra; but it is not necessary to go so far back, and the membranous portion may be opened at its middle with every advantage, and with perfect safety to the gut. A good anatomist and surgeon will open the urethra in this way sooner than the mode of doing it can be described, the urine will make its escape and the patient will be at once relieved. Whether the stricture shall be now divided or not, is a question presently to be considered: but the cure can be completed either with or without it." 1/0.
We present this proposal without further comment than recommending' it to the notice of surgeons.
Mr. Guthrie relates no case in which the operation was performed, and we suppose there can be little doubt of the execution being-frequently attended with some difficulties.
In the following lecture, the eleventh, Mr. Guthrie considers seriatim the division or non-division of the stricture after the operation of opening the urethra behind it?the causes and the treatment of effusion of urine? and urinary fistula in the perineum. A few words on each of these points may be permitted. We fear that few surgeons would venture, and few patients would permit, the performance of an operation resembling-, though mildly, that for the stone. The suffering-is certain and immediate, the danger not to be contemned, the advantage dubious and remote. Yet the candid reader will not hastily reject the specious proposition.
Here we must take our leave of Mr. Guthrie, a zealous, an active, and an ahle author. The length of our notice is sufficient evidence of the value we set on this gentleman's writings. A pert reviewer might select some passages for quibbling and for cavil; a generous critic regards the execution ftnd the tenor of the whole?acknowledges the claims of observation applied to the elucidation of a complicated subject; and does not befoul with the harpy talons of a hidden and a hungry disputant, the table spread before him by one who stands honourably high with the profession.
